Recipient Committee

i { CALIFORNIA
Campaign Statement & YORM
(Government Code Sections 84200 - 84216.5)

Statement covers period Date of Election If appidable: :puﬂ For Official Use Only
rom __06/17/2006 | (Month, Day, Yoar) &EG S
11/07/2006
through 06/30/2006 07/ B
- \/
1. Type of Recipient Committee: 2. Type of Statement:
i Officeholder, Candidate Controlled Committee L] Ballot Measure Committee O Pre-election Statement [0 Quarterly Statement
O state Candidate Election Committee O Primarily Formed Semi-annual Statement [ Special Odd-Year Report
QO Recall O controlled [ Termination Statement (1 Supplemental Pre-election
O Sponsored O Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee
O Sponsored [J Primarily Formed Candidate
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
" " 1.D. NUMBER
3. Committee Information 1241200 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Tom Daly 2006 Barrett GaICia
STREET ADDRESS
QTREET ANNDFKK (INO P.O. BOX)
oy STATE ZIP CODE T s
CITY QTATE 71D rANE AREA AARCIDUARNE
NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX
STREET ADDRESS
aTy STATE ZIP CODE AREA GODEJPHONE
CitYy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penaity of perjury under the | of the State of California th foregoing is true and correct.

Executed on ?/[/J"'O L By

a DATE , 7) SIGNATURE OF TREASURER OR ASSISTANT TREASURER
- _ -
Executed on { 'L- 0 b By I
DATE SIGNATURE OF CONTROLLING OFFICEHORDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAC08070262217 (Rev. 9/99) State of California Fair Political Practices Commission.
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commiittee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Tom Daly

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUICABLE) BALLOT NO. ORLETTER | JURISDICTION [ supeonT
o ~ o= ” ) e =

ORAvEEe CounTy C LERK-RE LORDER [ oreose

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP CODE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
. NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not included in this Statement: List any committaes
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME . 1.D. NUMBER _ - _
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprorT
[ oprose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
[[] orrose
oIy STATE 2P CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
[ oprose
COMMITIEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprorT
[ orrose
NAME OF TREASURER . CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cary STATE ZiP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period  [[PENTTONNNEN 4 60
Summary Page from __06/17/2006 FORM

through 06/30/2006 Page 3 of 3
NAME OF FILER Tom Daly, Tom Daly 2006 1.D. NUMBER

1241200
Contributions Received Column A " Column B Calendar Year Summary for Candidates
TOTAL THIS PERICD CALENDAR YEAR . -
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions .............cccceeeerirevnerenennne. Schedule A, Line3 % 0.00 13,374.00
2. Loans Received .................... Schediile B, Line 7 .00 0.00 11 through 6/30  7/1 to Date
20, Conlnbutlons
3. SUBTOTAL CASH CONTRIBUTIONS ... AddlLines1+2 $ 0.00 13,374.00 Received S__ll..ﬂq —_ 0
4. Non-monetary Contributions .............cceereeeeenns Scheduls C, Line 3 0.00 0.00 21 E"pe"f"fff‘f"f.s P 2.56% 0
5. TOTAL CONTRIBUTIONS RECEIVED ......cccco...... AddLines3+4 $ 0.00 13,374.00
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ..........ccccvvereerieeerererseresnseesnens Schedule E, Line4 $ 0.00 2,.562.47 Candidates
; 22. Cumulative Expenditure Made*
7. LOANS MAB ... eseenee Schedule H, Line 7 0.00 0.00 (if Subject to Volun't)ary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS .......ccccevvvivecrinnns AddLines6+7 $ 0.00 2,562.47 ‘
Date of Election « Total to Date
9. Accrued Expenses (Unpaid Bills) ..................... Schedule F, Line 3 0.00 0.00 (mm/ddlyy)
10. Nonmonetary Adjustment .............ccoovvcereeneennns Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 0.00 2,562.47
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 25,721.45
13. Cash Recaipts .....c.cocvveveviirireisrieecenns Column A, Line 3 above 0.00
14. Miscellaneous Increases to Cash .........c.......... Schedule I, Line 4 0.00
15, Cash Payments ........cc.ccccvvverevneeeinccrnenenns Column A, Line 8 above 6.00
16. ENDING CASH BALANQFes 12 + 13 + 14, then subtract Line 15 $ 25,721.45
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Guistanding Debts
18. Cash EQUIVAIBNES ......ocuiiiiiiiiiie ettt 3. 0.00
19. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

S/CCW - PCAC08070262217 (Rev. 9/99)




